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SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 




IWt IWfeby (tartar* ttafc 



Every train *a patent which was comobd to tfca pn».nt ralaaua aopOeaHoiv ""1^. j* 

prior oalh(s) irut/oMteclaraltonfr) submitted In thla flppGeatlon, ansa without any dewpBVO intantlen on the part of 

the applicant 

1Mb MttBy dactara th«l all ctetom»it* mule hemln of myfeuf awn knowtodoa aratov* and that * 
en intonation ami rthrf or* baltarad to te trua; a*4 Jtattar «««»»»• ?Af T»M 

thai willful «»• atatamama and tha Ilka to matta a» pwiiahato by flna or fi^anrnent, «• undj^o ^ bjc . 
1001 end that aueh willful Waa ctatanianta may jwpartiw *a validity of «ho application or any patent Iscuad 
l here on. 



INapartSolp^ i^lJnvpnW^ Q A petition has bean fllad far this unaiflned inventor 



Given Name (Oral and middle (l/anyj) 


Family Name tV Surname 


Anthony J. ^ 


Antonlous . _ . — 




Data 




Namo of Second InvejjJppJ Q A pattern hse Emm filed tor this imeignad inventor 


Given Nama (Orat and middle F' any]) 


FentQy Mama or Surname 






Inventor** 
Signature 


Data 




INumeoTTTiim lnventor| [~j A patJticn haa been filed for tttfa unsigned inventor ^ 


Given Name (first and (riddle [jf any}} 


NmDy Noma or SumBire 



Intmnlor* 
Sionatum . 

jnwntotf 



Date 



□ Ape Wen haa been tod fer thfa ur*l0ned fnvenlor 



Ghren Name {first end middle [If any]) 


Family Name or Surname 








%. 


Inventors 
Signature 




Date 


* 

! 



Us prara) tfl Appfef Bav CtttfidDrtflAlty ft Qsmmtxt fry 3$ UAO. l» and »7 CFR 1.14. TNft coftvdbo t» -aftuM to 13 minute* * cwnpjrt* tntfcdtofl 
Da0lofir !; ubn-ttne lt» «*ntf«to<J cp^tKwi km » the USPTO Ttew *tg wry etptitfng t^oit ff» ftwdMtfwn! out, *v*r ecwwnti on Qt* 

amount 0V|i jfO» mt^itft to vapaftftt* Wp» ferr* Mtffor MlfiMfom ft* Mffutfrqi titl bUffisn, ■hoiM bp o«i*t l» Bw Chifcf Dw»«»rt»lhi| Ofr7ctr f U£* PitPdl tfld* 
Tr^Mfrttfit Often, Py»ft nn l Hi CanmarB* P.a 8a« UBa Atnvn***. DO NOT BEND PBB» OR OOMPteTCO KOHMSTO THO 

AOnfUft*. e£M0 TO! Cannnleviomr 19^ Patent*, P,a Box t4d0, AlftMlldrl*, VA 2*313.1430. 

XT yov rm<f***tttotKC In ooir^fti^g too torn, COl f W>PTG*91 99 *** MM qptlbn Z 
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STATEMENT AS TO LOSS OF ORIGINAL PATENT 



MJA-119 



l anmapptinnttor. «te«b«rf en iheoritfnsJ patent Wertftad*^ 





Anthony J. Aatonious 




Patent Number 


5,735,752 




Tfle of invention 


mi* Shaft and insert Therefor 




" ttotsoua appOcstlon nWtoor iff Known) 

ftQ/545.111 _ - 


4* 


— . <Vv 



Tho ribboned original patent grant te lost or fcaceottlbto. 




X 



Typed or 
Anthony J T antcnloma 



TOo (e^ Invontaric}, officer of esfilgriM) 
Inventor 



to an tppactfo, 



OrfhSJpm^rtRB, cn* mtsARQ »» owaflww avPQMBon fern * wiyspmjjt iff fK^^S ^ttM££S^ffipTIsrt^«3 
Swim or ttTfUq nmutn » «rA>WiS iCm «w uyi^w n^«flt!>?iJE!5S*w£ 5£r&£,?^*rl?2Z^^ 

Acm^^TOiCammtoBloDorlorPv «* f P XX Bom 14M, Alrt-*dn* va tt>1 
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3 TRANSMITTAL 
V FORM 

(to be used for ail correspondence after Initiai Wing) 


Application Number 


09/545.111 ^ 


Filing Date 


04/06/2000 


First Named Inventor 


Anthony J. Antontous 


Art Unit 


3711 


Examiner Name 


Passaniti 


\^ Total Number of Pages in This Submission ^ 


Attorney Docket Number 


ADA-119 J 



ENCLOSURES {Check all that apply) 



□ 
0 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
Amendment/Reply 

0 After Final 

1 I AfRdavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



Request for Refund 

| | CD, Number of CD(s) _ 
I Remarks I 



□ 
□ 
□ 
□ 
□ 
0 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Status Letter 

Other Enclosure(s) (please 
Identify below): 
Suppl. Declaration for Reissue Patent Appl. 
Reissue Patent Appl. Stmt, as to Loss of 
Original Patent 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Woo 



Firm 
or 

Individual name 



Signature 



Date 



Howard N. Flaxman 



L w -" - w ■ — ■ 3 

I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 




^Signature 




Date 


J 



This coPection of information is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tha Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.a Department of Commerce, P.O. Box 1450, Alexandria. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



